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must collect service-specific procedures and diagnosis data, to price specific
procedures or encounters (depending on the agreement between the provider and
the Contractor), and maintain detailed records of remittances to providers. The
Contractor is responsible for annual IRS form 1099 reporting of provider earnings.

Management information systems capabilities are necessary for at least the
following areas:

Member enroliment

Provider enrollment

Third party liability activity

Claims payment

Grievance and complaint tracking .

Tracking and recall for immunizations, well-child visits/EPSDT, and other
services as required by DCH

Encounter reporting

Quality reporting

¢ Member access and satisfaction

. Governing Body

Each Contractor will have a governing body that has a minimum of 1/3 of its
membership consisting of adult Enrollees who are not compensated officers,
employees, stockholders who own more than 5% of the shares of the Contractor’s
plan, or other individuals responsible for the conduct of, or financially interested in,
the Contractor's affairs. The Contractor must have written policies and procedures
detailing how Enrolle rd m rs will be elected, the length of the term, filling
of vacancies, notice to Enrollees and subscribers, etc. The governing body will
ensure adoption and implementation of written policies governing the operation of
the Contractor's plan. The Enrollee board members must have the same
responsibilities as other board members in the development of policies governing
the operation of the Contractor's plan. The administrator or executive officer that
oversees the day-to-day conduct and operations of the Contractor will be
responsible to the governing body. The governing body must meet at least
quarterly, and must keep a permanent record of all proceedings that is available to
DCH and/or HCFA on request.

Provider Network in the CHCP
(@) General

The Contractor is solely responsible for arranging and administering Covered
Services to Enrollees. Covered Services shall be medically necessary and
administered, or arranged for, by a designated PCP. Enrollees shall be
provided with an opportunity to select their PCP. If the Enrollee does not
choose a PCP at the time of enroliment, it is the Contractor’s responsibility to
assign a PCP within one month of the effective date of enroliment. If the
Contractor cannot honor the Enrollee’s choice of the PCP, the Contractor must
contact the Enrollee to allow the Enrollee to either make a choice of an
alternative PCP or to disenroll. The Contractor must notify all Enrollees
assigned to a PCP whose provider contract will be terminated and assist them
in choosing a new PCP prior to the termination of the provider contract.
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The Contractor must ensure that the provider network:

provides available, accessible and adequate numbers of facilities,
locations and personnel for the provision of Covered Services.
guarantees that emergency services are available seven days a week,
24-hours per day.

demonstrates that it can maintain a delivery system of sufficient size
and resources to offer quality care that accommodates the needs of the
enrolled Beneficiaries within each enroliment area.

assures that contracted PCPs provide or arrange for coverage of
services 24 hours a day, 7 days a week and PCPs must be available to
see patients a minimum of 20 hours per practice location per week.
responds to the cultural, racial and linguistic needs (including
interpretive services as necessary) of the Medicaid population.

is described in the provider files for PCPs and other providers that are
submitted to the Depariment’s Enroliment Services Contractor.

will have sufficient capacity to handle the maximum number of Enrollees
specified under this Contract.

Provider files will be used to give Beneficiaries information on available
Contractors and to ensure that the provider networks identified for Contractors
are adequate in terms of number, location, and hours of operation. The
Contractor will ensure: :

that it will provide to DCH’s Enroliment Services contractor provider files
which contain a complete description of the provider network available
to Enroliees;

that provider files will be submitted in the format specified by DCH;

that provider files will be updated as necessary to reflect the existing
provider network;

that provider files will be submitted to DCH’s Enroliment Services
contractor in a timely manner,;

that it will provide to DCH’s Enrollment Services contractor a description
of the Contractor's service network, inciuding but not limited to: the
specialty and hospital network available, arrangements for provision of
medically necessary non-contracted specialty care; any family planning
services network available, any affiliations with Federally Qualified
Health Centers, Rural Health Clinics, and Adolescent Health Centers;
arrangements for access to obstetrical and gynecological services;
availability of case management or care coordination services; and
arrangements for provision of ancillary services. The description will be
updated as necessary;

that the services network will be submitted to DCH's Enroliment
Services contractor in a timely manner in the format requested

The Contractor will ensure:

that selected PCPs are accessible taking into account travel time,
availability of public transportation and other factors that may determine
accessibility;

that primary care and hospital services will be available to Enrollees
within 30 minutes or 30 miles travel. Exceptions to this standard may
be granted if the Contractor documents that no other network or non-
network provider is accessible within the 30 minutes or 30 miles travel
time. For pharmacy services, the State's expectations are that the
Contractor will ensure access within 30 minutes travel time and that
services will be available during evenings and on weekends;

that reasonable access to specialists will be based on the availability
and distribution of such specialists;
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o that adequate access exists for ancillary services such as pharmacy
services, durable medical equipment services, home health services,
and Maternal and Infant Support Services;

o that arrangements for laboratory services will be through only those
laboratories with CLIA certificates;

« that all ancillary providers and facilities must be appropriately licensed
or certified if required under 1978 PA 368, as amended.

(b) Mainstreaming

(c)

DCH considers mainstreaming of Enrollees into the broader health delivery
system to be important. The Contractor must have guidelines and a process in
place to ensure that Enrollees are provided Covered Services without regard to
race, color, creed, sex, religion, age, national origin, ancestry, marital status,
sexual preference, or physical or mental handicap. In addition, the Contractor
must ensure that;

s Enrollees will not be denied a Covered Service or availability of a facility
or provider identified in this Contract.

e Network providers will not intentionally segregate Enrollees in any way
from other persons receiving health care services.

Public and Community Providers and Organizations

Contractors must work closely with local public and private community-
based organizations and providers to address prevalent health care
conditions and issues. Such agencies and organizations include local
health departments, local FIA offices, family planning agencies,
Substance Abuse Coordinating Agencies, community and migrant
health centers, school based and adolescent health centers, and local
or regional consortiums centered around various health conditions.
Local coordination and collaboration with these entities will make a
wider range of essential health care and support services available to
the Contractor's Enrollees. Each county has a different array of these
providers, and agencies or organizations. Contractors are encouraged

{o_coordinate with these entities through participation of their provider
nefworks in_Michigan's county-based community health assessment

and improvement process and multipurpose human__services
collaborative bodies.

A local coordination matrix is provided in the Appendix of this Contract.
The Contractor is encouraged to use this document as a guide for
establishing coordination and collaboration practices and protocols with
local public health agencies. To ensure that the services provided by
these agencies are available to all Contractors, an individual Contractor
shall not require an exclusive contract as a condition of participation
with the Contractor.

It is also beneficial for Contractors to collaborate with non-profit
organizations that have maintained a historical base in the community.
These entities are seen by many Enrollees as "safe harbors" due to
their familiarity with the cultural standards and practices within the
community. For example, adolescent health centers are specifically
designed to be accessible and acceptable, and are viewed as a "safe
harbor" where adolescents will seek rather than avoid or delay needed
services.
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Local Behavioral Health and Dévelopmental Disability Provider
Agreements

Some Enrollees in each Contractor's plan may also be eligible for
services provided by Behavioral Health Services and Services for
Persons with Developmental Disabiliies managed care programs.
Contractors are not responsible for the direct delivery of specified
behavioral health and developmental disability services. The Contractor
will establish and maintain local agreements with behavioral health and
developmental disability agencies or organizations contracting with the
State.

Contractors must ensure that local agreements address the following
issues:

Emergency services

Pharmacy and laboratory service coordination
Medical coordination

Data and reporting requirements

Quality assurance coordination

Grievance and complaint resolution

Dispute resolution

Examples of local agreements are included in the Appendix of this Contract.
Network Changes

Contractors will notify DCH within seven (7) days of any changes to the
composition of the provider network that affects the Contractor's ability to make
available all Covered Services in a timely manner. Contractors will have
procedures to address changes in its network that negatively affect access to
care. Changes in provider network composition that DCH determines fo
negatively affect Enrollees' access to Covered Services may be grounds for
sanctions or Contract termination.

If the Contractor expands the PCP network within a county and can serve more
Enrollees the Contractor may submit a request to DCH to increase capacity.
The request must include details of the changes that would support the
increased capacity. Contractor must use the format specified by DCH to
describe network capacity.

Provider Contracts

In addition to HMO licensure requirements, Contractor provider contracts will
meet the following criteria;

¢ Prohibit the provider from seeking payment from the Enroliee for any
Covered Services provided to the Enrollee within the terms of the
Contract and require the provider to look solely to the Contractor for
compensation for services rendered. No cost-sharing or deductibles
can be collected from Enrollees. Co-payments are only permitied with
DCH approval.

« Require the provider to cooperate with the Contractor's quality
improvement and utilization review activities.

» Include provisions for the immediate transfer of Enrollees to another
Contractor PCP if their health or safety is in jeopardy.

o Cannot prohibit a provider from discussing treatment options with
Enrollees that may not reflect the Contractor's position or may not be
covered by the Contractor.
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e Cannot prohibit a provider from advocating on behalf of the Enrollee in
any grievance or utilization review process, or individual authorization
process o obtain necessary health care services.

o Require providers to meet Medicaid accessibility standards as
established in Medicaid policy.

In accordance with Section 1932 (b)(7) of the Social Security Act as
implemented by Section 4704(a) of the Balanced Budget Act, Contractors may
not discriminate with respect to participation, reimbursement, or indemnification
as to any provider who is acting within the scope of provider's license or
certification under applicable State law, solely on the basis of such license or
certification. This provision should not be construed as an "any willing
provider" law, as it does not prohibit Contractors from limiting provider
participation to the extent necessary to meet the needs of the Enrollees. This
provision also does not interfere with measures established by Contractors that
are designed to maintain quality and control costs consistent with the
responsibility of the organization.

Disclosure of Physician Incentive Plan

Contractors will annually disclose to DCH the information on their provider
incentive plans listed in 42 CFR 417.479(h)(1) and 417.479(i), as required in 42
CFR 434.70(a)(3), in order to determine whether the incentive plans meet the
requirements of 42 CFR 417.479 (d) — (g) when there exists compensation
arrangements under the Contract where payment for designated health
services furnished to an individual on the basis of a physician referral would
otherwise be denied under Section 1903 (s) of the Social Security Act. The
Contractor will provide the information on its physician incentive plans listed in
42 CFR 417.479(h)(3) to any Enrollee.

Provider Credentialling

The Contractor will have written credentialling and re-credentialling (at least
every two years) policies and procedures for ensuring quality of care and
ensuring that all providers rendering services to their Enrollees are licensed by
the State and are qualified to perform their services throughout the life of the
Contract. The Contractor must ensure that network providers residing and
providing services in bordering states meet all applicable licensure and
certification requirements within their state. The Contractor also must have
written policies and procedures for monitoring its providers and for sanctioning
providers who are out of compliance with the Contractor's medical
management standards.

PCP Standards

The Contractor must offer its Enroliees freedom of choice in selecting a PCP.
The Contractor will have written policies and procedures describing how
Enrollees choose and are assigned to a PCP, and how they may change their
PCP. The PCP is responsible for supervising, coordinating and providing all
primary care to each assigned Enrollee. In addition, the PCP is responsible for
initiating referrals for specialty care, maintaining continuity of each Enrollee’s
health care, and maintaining the Enrollee’'s medical record which includes
documentation of all services provided by the PCP as well as any specialty or
referral services.

The Contractor will allow a specialist to perform as a PCP when the Enrollee’s
medical condition warrants management by a physician specialist. This may
be necessary for those Enrollees with conditions such as diabetes, end-stage
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renal disease or other chronic disease or disability. The need for management
by a physician specialist should be determined on a .case-by-case basis in
consultation with the Enrollee. If the Enrollee disagrees with the Contractor’s
decision, the Enrollee should be informed of his or her right to file a grievance
with the Contractor and/or to file an appeal with DCH.

The Contractor will ensure that there is a reliable method and system for
providing 24 hour access to urgent care and emergency services 7 days a
week. All PCPs within the network must have information on the system and
must reinforce with their Enrollees the appropriate use of health care services.
Routine physician and office visits must be available during regular and
scheduled office hours. Provisions must be available for obtaining urgent care
24 hours a day. Urgent care may be provided directly by the PCP or directed
by the Contractor through other arrangements. Emergency Services must
always be available.

Direct contact with a qualified clinical staff person must be available through a
toll-free telephone number at all times.

At a minimum, the Contractor shall have or provide one full-time PCP per 2,000
members. This ratio shall be used to determine maximum Enrollment Capacity
for the Contractor in an approved service area.

The Contractor will assigh a PCP who is within 30 minutes or 30 miles travel
time to the Enrollee’s home, unless the Enrollee chooses otherwise.
Exceptions to this standard may be granted if the Contractor documents that
no other network or non-network provider is accessible within the 30 minute or
30 mile travel time. The Contractor will take the availability of handicap
accessible public transportation into consideration when making PCP
assignments.

PCPs must be available to see Enrollees a minimum of 20 hours per practice
location per week. This provision may be waived by DCH in response to a
request supported by appropriate documentation. Specialists are not required
to meet this standard for minimum hours per practice location per week. In the
event that a specialist is assigned to act as a PCP, the Enrollee must be
informed of the specialist's business hours. In circumstances where teaching
hospitals use residents as providers in a clinic and a supervising physician is
designated as the PCP by the Contractor, the supervising physician must be
available at least 20 hours per practice location per week.

The Contractor will ensure that some providers offer evening and weekend
hours of operation in addition to scheduled daytime hours. The Contractor will
provide notice to Enrollees of the hours and locations of service for their
assigned PCP.

The Contractor will monitor waiting times to get appointments with providers, as
well as the length of time actually spent waiting to see the provider. This data
must be reported to DCH upon request. The Contractor will have established
criteria for monitoring appointment scheduling for routine and urgent care and
for monitoring waiting times in provider offices. These criteria must be
submitted to DCH upon request. '
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The Contractor will ensure that a maternity care provider is designated for an
enrolled pregnant woman for the duration of her pregnancy and postpartum
care. A maternity care provider is a provider meeting the Contractor's
credentialling requirements and whose scope of practice includes maternity
care. An individual provider must be named as the maternity care provider to
assure continuity of care. An OB/GYN clinic or practice cannot be designated
as a PCP or maternity care provider. Designation of individual providers within
a clinic or practice is appropriate as long as that individual, within the clinic or
practice, agrees to accept responsibility for the Enrollees care for the duration
of the pregnancy and post-partum care.

For maternity care, the Contractor will be able to provide initial prenatal care

appointments for enrolled pregnant women according to standards developed
by the CAC and the QIC.

PAYMENT TO PROVIDERS

The Contractor will make timely payments to all providers for Covered Services
rendered to Enrollees. With the exception of newborns, the Contractor will not be
responsible for any payments owed to providers for services rendered prior to a
Beneficiary's enroliment with the Contractor's plan. Except for newborns, payment for
services provided during a period of retroactive eligibility will be the responsibility of

DCH.

1.

Electronic Billing Capacity

The Contractor must meet the following timeframes for electronic billing capacity
and may require its providers to meet the same standard as a condition for
payment:

(a) Be capable of accepting electronic billing for HCFA 1500 and UB 92 no
later than May 31, 2000;

(b) Be capable of accepting electronic billing for UB 92 (Inpatient and
Outpatient Claims) with Medicare format standards no later than September
30, 2000;

(c) Be capable of accepting electronic billing for HCFA 1500 claims with
Medicare format standards no later than December 31, 2000.

Prompt Payment

Contractérs must meet the prompt payment requirements as stated in 2000 PA 187.
Payment Resolution Process

‘The Contractor will have an effective provider appeal process to promptly resolve
provider billing disputes. The Contractor will cooperate with providers who have

exhausted the Contractor's appeal process by entering into arbitration or other
alternative dispute resolution process.

4. Arbitration
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m;; cop)ll (eocjept for formatting differsnces dus to electronic filing) of the enckiesd statement. The electronic filing may bo requasted by varous requlatars In iou of or In additon
to the enclosed statemart.

James Erlo Gerber
Deputy Rehabllitator

a. Is this an orlginal flling? Yes [ X [0 | }

Subseribed and sworn to before me this b. It no,
24 day of February, 2005 1. State the amendment number
2. Dateflied
3. Number of pages attached
Polly J. Junes .

Rolary Public, Yayne Caumiy, Ni
Augusi 7, 2007
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STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A — Paid Health Claims - Hospital and Medical
Cumulative Net Amaounts Pald
1 2 3 4 5
Year InWhich Losses Were Incurred 2000 2001 2002 2003 2004
1. Prer 29,666 30,244 30,75 0275 30,75
2. 2000, 16,383 2,185 23,55 23 375 23.%5
3. 2001 I 24 0% 31,009 31,079 31,79
4, 2002 b3 XX% 28,282 29.78 29,785
8. 2003 XA, XXX, b8 S 15688 7.9
8._2004 XX B35S 333 133 6.128 |
Section B — Incurred Health Claims - Hospital and Medical
S um of Cumulative NetAmount Pald and Glaim Llabilly and Reserve Outstanding at End of Year
1 2 3 4 3
Year In Which Losses Were Incurred 2000 2001 2002 2003 2004
1. Prer 30,215 30,244 30,26 30,275 30.75
2. 2004 22,352 2,15 23,975 2,375 23,975
3. 2001 IR 33,569 31,252 31,079 31,09
4. 2002 b3 43 143 31,543 30,104 29,785
5. 2003 IXX $331 IIX 19,649 18,150
6,..2004 31 XXX AXL i1 6,229
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Hospital and Medieal
1 2 3 4 8 [ 7 B8 K 10
Claim and Claim Total Clalms and
Adjustment Glaims ;
Years Inwhich Glalm Adjustment Expense Unpald Glalm Adjustment i
Premiums were Earned and Clalms Expanse Gal. (3/2) Payments Cal. 5H) Adjustment Expenselmcurred | 7 Col. [SH)
were Incurred Premiums Eamed LClaim Payments Paymants Percert {Col 2+3) Percent Clalms Unpald Expenses {Col, 5+7.,8} Pacent
1. 2000 0 i) 0.0 0 0.0 0 0.0
2. 2001 5,318 31,079 A0t 1.3 31,480 124.3 31,480 124.3
3. 2002 8.072 29,785 13% 0.5 2,920 14.8 29,920 114.8
4. 2003 18,079 17,238 tayd 0.4 7,300 95.7 951 18,251 1or.o
5. 2004 4.474 §.128 78 1.3 6.206 138.7 11 3 6,315 141. ¢




cl

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omittad)

Section A ~ Paid Health Claims - Madicare Supplement

Cumulative Net Amounts Pald

o1 A o N

. Year In Which Losses Were Incurred mo.ra mmm a1 mamam m% 03 momﬁ
1. Pror 0 0 /] 0 0
2. 2000 1] 0 i 4]
3. 2001 $313 0 1] 0
4. 2002 341 431 i) i}
8. 2003 1348 XX, I 1]
6. 2004 b3} i8] L e
Section B - Incurred Health Claims - Madicare Supplemeant
Sumof Cumulative Net Amourtt Bald and Clalm Liablilty Reserve Quistandling at End of Year
1 2 3 4 5
Year InWhich Lossas Waere Incurred
1. Por
2.
a. 1§11
4, 1 b341
5. 14X L XX
6. XX 331 333 XXL
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Medicare Supplement
! 2 3 ¢ OESmwm Clalm ¢ 4 : Total OM_Sw and *
Adjustment Clalms
Years Inwhkh Clalin Adjustment Expense Unpald Clalm Adjusiment
Premlums wera Earned and Clalms Expense Col. {3t} Payments Col. (5} AdJustment Expense Incurred Cal. {8H)
wars ineurred Pramiums Eamed Claim Payvments Payments Percent {Col 243} Percent Clalms Unpakd Exparses Col. 54748} Percent
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STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Saction A - Paid Health Claims - Dental Onl

Cumulative Net Amounts Pakl
T Z 3 7 5
Year In Which Losses Were Incurred 2000 2001 2002 2003 2004
1. Pior ] 0 ] i}
2. 2000 I} 0 ] 0
3. 2001 1§13 0 0 0
4. 2002 m 331 - n
5. 2003, b33 ) }33 3 XXX 1]
6. 2004 IR 33 243 i3S
Section B - Incurred Health Claims - Dental Cnly
Sum of Cumullative Net Ameunt Paki and Claim Liabillty and Resewve Quistanding at End of Year
1 2 3 4 5
Year InWhich Losses Wars Incurred
1. Pdor.
2.
3. 13143
4. XL nx
5. X L), XX
[ 43 m 334 X

Section C ~ Incurred Year Health Claims and Claims Adjustment Expense Ratin — Dental Only
i 2 3 4 5 6 7

3 9 10
Claim and Clalm Total Clalms ard
. Adjustment Clalms
Years Inwhkh Clalm Adjustment Expense Unpald Clalm Adjustment
Premiums ware Eamed and Clalms Expense Cal. 372} Paymerts Col. 513 Adlustment Expense Incurred Col. {91}
wers Incurmd Premluns Eamed Claim Paymarts Paymants Bercant {Cal 243} Percent Clalms Unpakd Expenses Col. 64748} Parcent




Zh

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELCPMENT OF PAID AND INCURRED HEALTH CLAIMS
{000 Omitted)
Section A ~ Paid Health Claims - Vision Only

Lumulativa Net Amounts Paid

1 2 3
Year In'Which Lesses Wara Incurred 2000 2001 2402 m%am m%x
1. Prer . o 0 ] 0
2. 2009 0 1} 31) n
8. 2001 b1 (] 0 ]
4. 2002 311 b33 0 0
&, 2003 1333 XXX, X 0
8. 2004 334 m el m
Section B - Incurrad Health Claims - Vision Only
Sum of Cumulativa Net Amount Pak! and Glalm Labillty and Reserve Oulstanding at £nd of Year
1 2 3 4 [
Year inWhkh Losses Were Incurrad
1. Pdor
2.
3. XL,
4. 1 131
5. b3 41 XX XX
[ 331 333 X X

Section C ~ Incurred Year Health Claims and Claims Adjustment Expanse Ratio — Vision Only
1 4 [ 7

2 3 & 8 9 10
Clalm and Claim Total Clalms and
. Adustment Clalms
Years Inwhich Clalm Adjustment Expense Unpald Claim Adjustment
Premiums ware Earnad and Clalms Expensa Col. {32} Paymants Col. 54} Adjustment Expensa Incurred Cal. {aH)
were Incuirred Pramiums Eamed Clalm Payments Payments Parcent {Cal 243} Percent Clalms Unpald Experses (Col. 54748} Percont

P B
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STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 GF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

{000 Omitted)
Section A — Paid Health Claims - Federal Employees Health Benafits Plan Premium
Cumulativa Nat Amounts Paid
1 2 3 4 .5

Year InWhich Lossas Were Incurred 2000 2001 2002 2003 2004
1. Pror 1] 48 50 £ 50
2. 2000, 0 508 522 522 522
3. 2001 IR, 1.270 1.708 178 1,708
4. 2002 331 1134 1,762 1.940 1,940
5. 2008 1344 XL $3 41 1604 1,769
6. 2004 11 33} B33 P393

Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
S um of Cumulative Net Amount Pakl and Clalm Liablliy and
k] 2 3

Year In Whkh Lessas Were Incurred 2000 2041 2002
1. Prlr D i 50
2. 2004 ] 54 522
3. 2001 XXX 2,110 1,72t
4. 2002 $313 X1, 2,008
5. 2003 XL 3331 3334
§. 2004 w 1x m

Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federa
7 L]

| Employees Health Banefits Plan Pramium
[ 7 38

2 3 & 9 10
Clalm and Clalm Total Clalms and
Adjustment Claims
Years Inwhkh Clalm Adjustment Expanse Unpald Glalm Adjustment
Premiums were Earned and Claims Expense Cal. 372} Payments Col. (5H) Adjustment Expense Incurred Col {9H)
wers Incurred Premiums Eamed Clalm Payments Payments Paercert {Col 243 Paercert Claims Unpald Expenses {Col. 54748} Percert
1. 2000 0 0 0.0 0 0.0 0 0.0
2. 2001 1.954 1,708 3t : 1.8 1.7 6.0 1,739 29.0
‘3. 2002, 1.962 1,940 10 0.5 1,950 99.4 1,950 9.4
4. 2004 1.910 1,769 5 0.3 1,775 92.9 1,775 9.9
5. 2004 0 5 0.0 5 0.0 315 320 0.0




STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(800 Omitted)
Section A - Paid Health Claims - Medicare

Cumulatlve Net Amaunts Baid
k] 2 3 P 5

Year in W hich Lossas Wars Incurred 2000 2001 2002 2003 2004
1. Por 0 /] i} 0 0
2, 2000 0 0 o 1]
3. 2001 1344 0 0 0
4. 2002 331 b3t 0 0
8. 2003 X XXX, XXX 0
§. 2004 ) 233 333 338 piyd

Section B - Incurred Heaith Claims - Medicara

S um of Cumulative Net Amourtt Pald and Clalm Liability ard Reserve Ouistand]
] 2 3 4

Year In Which Losses Wera Incurred

4
LI

Pdar.

XXX,
X XXX
X 2 XX

E353 133 333 i3]

Seetion C — Incurred Year Health Claims and Claims Adjustment Expense Batio ~ Medicare
7 2 3 3 7

3 3 3 9 1a
Cllmand Claln Total Claims and
Adjustment Clalms
Years Inwhkh Clalm Adjustment Expense . Unpald Claim Adjustment
Premiums were Earned and Clalms Expense Col. (32} Payments Cal. 51} Adjustment Expense incurred Cal. (8H)
ware Incurred Bremiums Eamed Clalm Payments Payments Percent {Cal 243) Percent Claims Unpald Expanses Col. 5+748) Percent

0PN
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STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

{000 Omitted)
Section A - Paid Health Claims - Title XIX Madicaid
Cumulative Net Amounts Paki
1 2 3 o 4 [
Year In Which Lasses Were Incurred 2000 2061 2002 2003 2004
1. Pder : 248,059 vy ) w——y e YT ) YT
2. 2000 120,143 174,025 175,238 175,238 175,28
3. 2901 b3 13 154,056 192,704 192,704 192,704
4. 2002 IX X 155,619 171,19 171,198
8. 2003_ b3 44 133 1341 135,588 152,130
§. 2004 1 133 XXX i3] 117,771
Section B — Incurred Health Claims - Title XIX Medicaid _
Sumof Cumulative Net Amourt Paki ard Claim Liablifty and Beserve Oustanding at £rd of Year
1 2 3 4 &
Year InWhih Lesses Were Incurred 2000 2001 2002 2003 2004
1. Pdor 252,091 252 88 Heeg ) 2528wl 252999
2, 2000 63,013 177 025 175,233 175,238 15,28
3. 2001 “ 187775 194,061 192,704 192,704
4. 2002 $§11 1333 131,335 174,319 171,198
5. 2003 XX1 XX XXX 174 548 174,833
6._2004 413 ur X XL 16,122 |
Section C ~ Incurred Year Health Claims and Claims Adjustmert Expense Ratio — Title XIX Medicaid
1 2 3 4 5 [ 7 g g 10
Clalmand Clalm Total Clalms and
AdJustment Claims
Years Inwhich Clalm Adjustmant Expensa Unpakld Claim Adjustment
Pramlums ware Eamad and Clalms Expense Col. {352} Payments Cal, 51} Adjustment Expanse Incumad Cal. (94}
wera Incurred Premiums Earned Clalm Paymernts Payments Percant iCol2+3) Parcent Clalms Unpald Expensas (Col. 5+7+8) Percent
1. 2000 1} 0 0.0 {1} 0.0 0 0.0
2. 2001 221,055 192,704 3,507 1.8 1% 211 88.8 1% 211 28.8
3. 2602 205,588 71,18 1,073 0.6 172,271 B3.8 172,271 83.8
4, 2003 208,924 152,130 1.115 n.7 153,245 73.3 8,351 83 161.679 77.4
5. 2004 17 725 1z 1668 1.4 119,439 75.7 270 224 142,386 90.3




A4

STATEMENT AS OF ANNUAL STATEMENT FOR THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(D00 Omitted)
Section A - Paid Health Claims - Other
Lumulative Net Amounts Paki
1 2 3 4 -1
Yaar InWhich Lossas Ware Incurred 2000 2001 2002 N 2003 2004
1. Pror 1] U] 0 0 i}
2. 2004 1] ] g il
3. 2001 £33 0 0 n
4. 2002 1§13 XXX, 0 0
5. 2003 10 1 331 0
S. 2004 343 33 P33 243
Section B — Incurred Heaith Claims - Other
Sumof Cumulative Net Amourt Pakl and Clalm Liabllity
1 2 3
Yaar In Which Losses Wera Incurred
1. Pior
2.
3. 1333
4. 1XL XXX
B. 13 XX I,
[ 333 333 b3 49 0

Section C ~ Incurred Year Health
2 E]

Years Inwhkh

Pramlums ware Earned and Claims

were Incurred

1

Promlums Eamed

Llalm Pavments

Claims and Clalms Adjustment Expense Ratio — Other
6

4 13 7 8 g 10
Clalmand Claim Total Claims and
Adjustment Clalms
Clalm Adjustmant Expensa Unpald Claim Adjustment
Extpansa Col. (312} Payments Col. 5H) Adjustment Expense Incurred Col. {9/1}
Payments Percent {Col 243 Borcent Clalms Unpak Expanses (Cal. 51748} Percent




4

STATEMENT AS OF ANNUAL STATEMENT WOJ THE YEAR 2004 OF THE THE WELLNESS PLAN

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(00D Omitted)
Section A - Paid Health Claims - Grand Total
Cumulative Net Amaeunts Pald
1 2 3 4 I3
Year InWhich Losses Waere Incurrad 2008 2001 2602 2003 2004
1. Por. Z7.725 283,120 283,324 283,324 283,324
2. 2000, 136,526 1% 683 199, 135 199,135 199,135
3. 2001 133 179,382 225,491 225 491 225,491
4. 2002 IXL XXX 185,663 202,923 202,923
5. 2003 XX X m 153,880 71138
§,.2004 XL i3 1 L . 123,800 |
Section B - Incurred Health Claims - Grand Total
EE and Claim Liabliity and Beseve Outstandl
1 2 3 4
Year InVihich Losees Wers Ingured 2000 2001 2902 2003 200
1. Pifor 282,306 283 120 283,325 283,324 283,324
2. 2000 186,270 200,703 193, 135° 199,135 1899, 135
3.. 2001 1X8 223 454 227,034 225,491 225,491
4. 2002 1 A 214,826 206,399 202,923
5. 2004 XXX, XXX 1L 195,245 195,107
$. 2004 1313 21 R 333 132,351
Section C —Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 & € 7 8 E] 10
Clalm ard Clalm Total Clalms and
Adjustment Clalms
Years Inwhkh Claim Adjustment Expanse Unpald Clalm Adjustment
Premlums wera Earned and Clalms Expensa Col, (372} Payments Col, [51) Adjustmert Expense Incurred Cal. (8H)
waere Ineurred Pramlums Famed | Clalm Payments Payments Bercant [Cal 243] Parcant Clalms Unpald Expenses (Cal. 5+7.48) Paicant
1. 2000 0 b ) 0.0 I} 0.0 s 0 5] 0.0
2. 2001 248,38 225,491 3,938 1.7 229,430 92.4 4] i) 229,430 92.4
3. 2002 233822 22,923 1.218 0.6 204,141 B7.4 0 ) 4, 141 &.4
4. 2003 28 913 171,138 1,182 D.7 172,320 75.3 9.302 :83 181,705 79.4
8. 2004 162,198 123,809 1.751 1.4 125650 77.5 23.119 232 148,001 91.8




STATE OF MICHIGAN
CIRCUIT COURT FOR THE 30™ JUDICIAL CIRCUIT
INGHAM COUNTY

In the Matter of:

LINDA A. WATTERS, COMMISSIONER,

OFFICE OF FINANCIAL AND INSURANCE SERVICES
FOR THE STATE OF MICHIGAN

Petitioner,

_V..
File No. 03-1127-CR

THE WELLNESS PLAN, Hon. William E. Collette
a Michigan health maintenance organization

Respondent.

/
E. John Blanchard (P28881) Mark J. Zausmer (P31721)
William A. Chenoweth (P27622) Amy M. Sitner (P46900)
David W. Silver (P24781) Zausmer, Kaufman, August & Caldwell, P.C.
Assistant Attorneys General Attorneys for Petitioner
Attorneys for The Wellness Plan 31700 Middlebelt Road, Suite 150
Insurance & Banking Division Farmington Hills, Michigan 48334
P.O. Box 30754 (248) 851-4111
Lansing, MI 48909
(517) 373-1160
PROOF OF SERVICE

Lori McKee states that on April 20, 2005, she served upon the following, by facsimile
and by placing said document in an envelope, with full prepaid postage thereon and depositing same
in a United States Mail receptacle located at 640 Griswold, Northville, Michigan 48167 to:

William A. Chenoweth Mark J. Zausmer

Assistant Attorney General Zausmer, Kaufman, August & Caldwell, P.C.
Insurance & Banking Division 31700 Middlebelt Road, Suite 150

Williams Building Farmington Hills, Michigan 48334

525 West Ottawa Street facsimile (248) 851-0100

Lansing, Michigan 48913
facsimile (517) 335-6755
one copy of the following documents:



1. Brief Regarding Priority of Provider Claims for Purposes of The Wellness Plan
Rehabilitation.

. P i {,/,C
2 roof of Service f%’d M -

LorM{IcKee

Subscribed and sworn before me
this April 20, 2005

,%&M/u/uf/ M&w%/
Notary Public, ﬁw@&/wb County, MI

My Comrmsswn Explres _ /a?/

g [/ 5 f
; Acﬂng In | w Llpd

S

N0027190



